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STOCKSBRIDGE  URBAN  DISTRICT  COUNCIL 


Annual  Report  of  the  Medical  Officer  of  Health 
for  the  year  1966 


To  the  Chairman  and  members  of  the  Stocksbridge  Urban 
District  Council. 

Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  upon  the 
Health  Services  of  the  Stocksbridge  Urban  District  for  the 
year  ended  31st  December,  1966.  I  also  include  some 
details  of  the  Part  III  services  provided  by  the  Local 
Health  Authority  during  the  period  under  review. 

At  16.9  per  1,000  of  the  estimated  population  the 
Birth  Rate  is  higher  than  that  for  1965;  the  corrected  rate 
is  17.3.  ft  is  of  some  interest  that  whereas  the  trend  for 
England  and  Wales  and  for  the  Administrative  County  has 
been  downward  over  the  last  two  years,  for  this  year  your 
figures  a.re  showing  a  slight  upward  trend . 

The  Death  Rate  is  10.3  per  1,000  of  the  estimated 
population;  the  corrected  Dea.th  Rate  is  13.0.  This  figure 
is  comparable  with  the  figures  for  England  and  Wales  and 
for  the  Administrative  County. 

The  Still-birth  Rate,  at  23.7  per  1,000  live  and  still 
births,  is  higher  than  the  figures  for  England  and  Wales 
and  the  Administrative  County  but,  as  I  have  explained 
before,  this  figure  fluctuates  enormously  with  one  death 
more  or  less.  The  rate  for  this  year  represents  five 
still-births.  In  spite  of  the  apparently  high  rate,  I  am 
satisfied  that  the  midwifery  care  in  your  district  is 
comparable  with  the  service  for  the  nation  as  a  whole, 
and  you  must  set  against  these  occasional  high  rates  the 
years  when  your  rate  is  remarkably  low. 
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The  Infantile  Mortality  Rate  is  19-4  per  1,000  live 
births,  and  represents  a  tota.l  of  four  deaths.  Of  these 
four  deaths  three  occurred  under  the  a.ge  of  four  weeks,  two 
of  them  due  to  congenital  malformations,  and  one  notified 
under  the  heading  of  ’Other  Defined  a.nd  Ill-defined 
Diseases’,  The  remaining  death,  over  the  age  of  four  weeks, 
was  also  due  to  congenital  malformation. 

A  quick  glance  at  the  'Principal  Causes  of  Death'  shows 
once  again  that  coronary  artery  disease  accounts  for  the 
largest  number  of  deaths  due  to  one  condition. 

Unfortunately,  this  often  kills  at  a  relatively  early  age, 
and  equally  unfortunately  there  is  a.s  yet  no  clear  remedy 
for  the  situation. 

The  early  detection  of  cancer  is  a  field  which  is 
slowly  but  steadily  growing,  I  am  pleased  to  report  that 
our  Cervical  Cytology  Service  is  continuing  within  the  limits 
of  the  laboratory  services  available.  It  will  be  a.  number  of 
years  before  we  can  conclusively  show  a  reduction  in  deaths 
from  carcinoma  of  the  cervix. 

There  was  a  total  of  13  deaths  due  to  Bronchitis 
during  the  year.  In  addition  to  these  deaths,  there  is  a. 
great  deal  of  chronic  ill  health  due  to  this  condition, 
which  is  commonly  known  as  "the  Englishman's  disease". 
Moderate  or  non-smoking,  plus  a  reasonable  amount  of  outdoor 
activity,  are  two  of  the  factors  which  can  help  in  the 
prevention  of  this  condition,  but  there  is  ample  proof  that  a 
reduction  in  atmospheric  pollution  would  be  a  major  fa.ctor 
in  reducing  the  incidence,  and  I  make  no  apology  for 
encouraging  you  to  extend,  whenever  possible,  smoke  control 
in  your  area. 

There  were  ten  deaths  due  to  violence;  these  were  made 
up  as  follows.  Six  of  these  are  given  in  the  Registrar's 
Returns  as  being  due  to  motor-vehicle  accidents,  two  in  the 
same  returns  as  being  suicide,  one  was  an  accident  a.t  work 
and  the  other  was  in  an  elderly  person,  following  a 
fractured  skull. 
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There  were  54  cases  of  infectious  disease  notified 
during  the  year,  as  against  236  in  1965.  This  is  almost 
entirely  due  to  a  reduction  in  the  incidence  of  Measles, 
which  is  what  we  expected.  Immunisation  against  Measles 
is  not  yet  in  widespread  use.  There  is  still  some  debate 
as  to  how  this  procedure  can  be  best  utilised,  but  I 
still  anticipate  that  a  satisfactory  programme  can  be 
established,  and  would  then  hope  tha.t  Measles  would  be 
less  of  a  problem. 

Mr.  Kaye,  the  Chief  Public  Health  Inspector,  has 
provided  that  part  of  the  report  which  deals  with  the 
Sanitary  circumstances.  At  the  end  of  the  year  there  was 
a  total  of  4,476  houses  in  the  district,  an  increase  of 
126  compared  with  1965.  Of  this  total  4,411  are  on  mains 
water  supply  and  65  draw  their  water  from  private  sources. 
In  many  cases  these  private  sources  are  susceptible  to 
contamination,  but  we  are  always  very  willing  to  advise  the 
users  how  best  to  cope  with  the  situation.  There  were 
4,398  houses  connected  to  the  sewers;  the  remaining  78  have 
private  sewage  disposal.  Of  these  78,  68  mainly  earth  and 
pail  closets,  are  unsatisfactory  by  modern  standards. 

These  methods  of  sewage  disposal  can  be  quite  safe  if 
properly  attended  to,  but  the  water  carriage  system  allows 
for  less  in  the  way  of  human  error  and  is,  therefore,  much 
preferable . 

In  concluding  the  introduction  to  my  report  I  would 
like  to  thank  the  Chairman  and  members  of  the  Health 
Committee  for  their  support  during  the  year.  I  would  also 
like  to  thank  my  colleagues  on  the  Council  staff,  parti¬ 
cularly  Mr.  Rushforth  and  Mr.  Kaye,  for  their  assistance 
and  co-operation  during  the  year. 

I  am, 

Yours  faithfully, 


/ 


P.  C.  ARMSTRONG, 

Medical  Officer  of  Health. 


DISTRICT  STATISTICS  IN  BRIEF 


The  Stooksbridge  Urban  District  covers  an  area  of 
4,630  acres.  The  number  of  inhabited  houses  a.t  the  end 
of  1966  was  4,476.  The  ra.teable  value  of  the  district  is 
£674,876,  whilst  the  product  of  a  penny  rate  is  £2,900  as 
at  1st  April,  1966. 

VITAL  STATISTICS 

POPULATION 

The  Registrar  General  has  given  his  estimation  of 
the  population  a.s  12,180,  an  increase  of  29 0  as  compared 
with  the  1965  figure. 

BIRTHS 


There  were  206  live  births  registered  in  the  district 
during  the  year.  Of  these  96  were  males  and  110  females. 
There  were  10  illegitimate  births,  5  male  and  5  female. 

STILL-BIRTHS 

During  the  year  there  were  5  still-births,  3  male  and 
2  female.  Of  these,  one  male  was  illegitimate. 

DEATHS 

126  deaths  were  attributed  to  the  district  during 
1966,  66  male  and  60  female'. 
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Below  I  give  tables  of  Live  Birth  Rates,  Still-birth 


Rates  and 

parts  of 

Crude  Death 

the  country. 

RATES  PER 

Rates,  with  those  rates  for  other 

1,000  TOTAL  POPULATION 

England 

West  Riding 

Year 

and 

Administrative 

Stocksbridge 

Wales 

County 

U.D. 

(Rates 

LIVE  BIRTHS 

per  1,000  of  the  population) 

1966 

17.7 

18.0 

16.9 

1965 

18.0 

18.2 

16.6 

1964 

18.4 

18.5 

17.7 

1963 

18.2 

18.2 

17.7 

1962 

18.0 

17.8 

16.1 

DEATHS 

(Crude  Death  Ra.tes) 

(Rates 

per  1,000  of  the  population) 

1966 

11.7 

12.1 

10.3 

1965 

11.5 

11.6 

10.8 

1964 

11.3 

11.5 

9.1 

1965 

12.2 

12.0 

12.2 

1962 

11.9 

12.0 

8 . 6 

(Rates  per 

STILL 

1,000 

BIRTHS 

Live  and 

Still  Births) 

1966 

15.4 

14.4 

23.7 

1965 

15.7 

16.0 

19.9 

1964 

16.3 

17.6 

4.8 

1963 

17.3 

18.7 

4.9 

1962 

18.1 

18.5 

27.2 
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PRINCIPAL  CAUSES  OP  DEATH 


CANCER 


Male  Eemale 


Malignant  neoplasm,  brea.st  .  .  -  3 

Malignant  neoplasm,  stomach  ..  3  2 

Malignant  neopla.sm,  .lung  and 

bronchus  5 

Other  malignant  and  lymphatic 

neoplasms  including  leukaemia  6  3 

SYPHILITIC  DISEASE  -  1 

DIABETES  •  •  •  •  -  •  •  •  •  •.  *  •  1  — 

NERVOUS  SYSTEM 

Va.scular  lesions  of  .nervo.us  system  •  5  6 

CIRCULATORY  SYSTEM 

Coronary  disease,  angina  ..  ..  14  11 

Hypertension  with  heart  disease  -  1 

Other  heart  disease  ....  4  8 

Other  circulatory  diseases  .7  6 

DIGESTIVE  SYSTEM  ... 


Ulcer  of  stomach  and  duodenum  L 

Gastritis,  Enteritis  and  Diarrhoea 

RESPIRATORY  SYSTEM 


Tuberculosis  ..  ..  .  .  .•>  .  1  ,  - 

Pneumonia  ...74...  1  1 

Bronchitis  .  8  5 

Influenza  .  -  2 

Other  diseases  of  Respiratory  System 


C-ENITO-URINARY  SYSTEM 

Nephritis  and  Nephrosis  ....  - 

CONGENITAL  MALFORMATIONS  ....  1  3 

OTHER  DEEINED  and  ILL-DEFINED 

DISEASES  .  1  6 

SUICIDE  .  .  .  .  .  2 

ACCIDENTS 

Motor  vehicle  . .  ,  .  .  .  .  .  4  2 

All  other  accidents  2 

ALL  CAUSES  . .  . .  . .  . .  .  .  66  60 


Total 

3 

5 

5 


1 

1 


11 


25 

1 

12 

13 


1 


1 

2 

13 

2 


4 


7 

2 


6 

2 

126 
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AGE  DISTRIBUTION  OF  DEATHS 


Under  1  year  . 

1  to  2  years  . 

2  to  5  years 

5  to  15  years  . 

15  to  25  years  . 

25  to  45  years  . .  * .  . . 

45  to  65  years  . . 

65  years  and  over  . .  . .  . . 

TOTAL 


Male  Female 

4 


1 

6  2 

15  9 

44  45 

66  60 


INFANTILE  MORTALITY 

There  were  4  deaths  under  1  year  of  age  (female), 
equivalent  to  a  rate  of  19.4  per  1,000  live  births. 

DEATHS  UNDER  1  YEAR 

(Rates  per  1,000  Related  Live  Births) 


England 

Year  and 

Wales 

1966  19.0 

1965  19.0 

1964  20.0 

1963  20.9 

1962  21.4 


West  Riding 
Administrative 

County 

19.8 

20.7 

22.2 

23.0 

23.3 


Stocksbridge 

— O.  " 

19.4 

10.2 

14.6 

24.8 

11.2 


TABLE  SHOWING  AGE  DISTRIBUTION  OF 


INFANTILE  DEATHS 


Cause  of  Death 

■ 

Under  1 .week 

1  to  2  weeks 

2  to  3  weeks 

3; to  4  weeks 

Total  under  4  weeks 

1  to  3  months 

3  to  6  months 

6  to  9  months 

CQ 

-P 

o 

a 

c\) ! 

1 — ^  i 

o 

-p 

'T'i 

Total  under  1  year~  | 

Heart  Failure 

9 

1 

1 

Prematurity . 

1  • 

- 

- 

- 

1 

- 

~ 

- 

— 

1 

Inanition 

Meningocele  and 

1 

— 

— 

— • 

1 

_ 

— 

— 

1 

Hyd  r o  c  ephalus 

1 

1 

1 

J 

Total 

2 

1 

— 

— 

3 

- 

- 

- 

1 

4 

1965  '  .  . 

2 

2 

_ 

2 

1964  . .  ..... 

3 

— 

— 

— 

3 

- 

- 

- 

— 

3 

1963 

4 

— 

- 

- 

4 

1 

— 

— 

- 

5 

1962  .. 

1 

— 

— 

— 

1 

1 

— 

— 

2 

EPIDEMIC  DISEASES 

There  were  3  deaths  in  the  Epidemic  Diseases  (other 
tnan  Tuberculosis)  Group  during  the  year. 

MATERNAL  MORTAL I T Y 

There  were  no  maternal  deaths  during  1966. 

INQUESTS 

Inquests  were  held  on  9  occasions  and  in  9  cases  the 
cause  of  death  was  certified  by  the  Coroner  after  Post-mortem 
Exa.mLna.tion  without  Inquest. 
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NATIONAL  HEALTH  SERVICE  ACTS,  1946/57 


VITAL  STATISTICS 

Live  Births  .  206 

Live  Birth  Rate  per  1,000  population  ..  ..  16.9 

Illegitimate  Live  Births  per  cent  of  total 

live  births  .  4.8 

Still-births  .  5 

Still-birth  Rate  per  1,000  total  live  and  still 

births  23.7 

Total  Live  and  Still-births  .  211 

Infant  Deaths  (deaths  under  1  year)  ..  ..  4 

INFANT  MORTALITY  RATE S 

Total  infant  deaths  per  1,000  total  live  births  19.4 

Legitimate  infant  deaths  per  1,000  legitimate 

live  births  .  20.4 

Illegitimate  infant  deaths  per  1,000  illegitimate 
live  births  .  .  *  ' . 

Neo-natal  Mortality  Rate  (deaths  under  4  weeks 

per  1,000  total  live  births)  14.6 

Early  Neo-natal  Mortality  Rate  (deaths  under 

1  week  per  1,000  total  live  births)  ..  ..  9.7 

Peri-natal  Mortality  Rate  (still-births  and  deaths 
under  1  week  combined  per  1,000  total  live  and 

still-births)  ..  ..  ..  ..  ..  ..  33.2 
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PREVALENCE  OP,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES 


Infectious  Disea.ses  other  than  Tuberculosis 

During  the  year  54  cases  of  Infectious  Disease  were 
notified.  They  were  distributed  as  follows 

After 

Notifications  Correction 
51  51 


1  1 

1  1 

1  1 

54  54 


ATTACK  RATE  OP  COMMONER  INFECTIOUS  DISEASES 


Measles 

Whooping  Cough 
Erysipelas 

Meningococcal  Infection 

Dysentery  . 

Pood  Poisoning 


Disease 

England 

and 

'wales 

vifest  Riding 
Adminis¬ 
trative 
County 

Stocksbridge 

U.D. 

Erysipelas  ...  ... 

0.03 

0.03 

0.00 

Scarlet  Fever 

0.44 

0.77 

0.00 

Pneumonia  ...  ... 

0.17 

0.22 

0.00 

Measles  ...  ... 

7.15 

10.04 

4.15 

Whooping  Cough 

0.40 

0.37 

0.00 

Dysentery  . 

0.45 

0.36 

0.08 

Meningococcal  Infection 

0.01 

0.01 

0.08 

13 
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H 
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M 

03 

!> 

03 


Age  Groups 


do 


i  i 


IV) 


0-1  year 


oo 


i  i 


1-2  years 


H 


H  I 


2-3  years 


i  i 


CTn 


3-4  years 


H 

o 


i  i 


o 


4-5  years 


-j 


I  H 


I  03 


5-10  years 


i  i 


10-15  years 


i  i 


15-25  years 


i  i 


i  i 


25-35  years 


1  1 


1  1 


35-45  years 


1  1 


1  1 


45-65  years 


1  1 


1  1 


65  and  over 


1  1 


Age  unknown 


vn 

4=- 


JH  H 


Ul 

I  H 


TOTALS 
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DISTRIBUTION  OP  INFECTIOUS  DISEASES 
BY  AGE  GROUPS 


SCARLET  FEVER 


Once  again  there  have  been  no  cases  of  Scarlet  Fever 
notified  within  the  district. 

DIPHTHERIA 

There  were  no  cases  of  Diphtheria  notified  during  the 
year.  The  number  of  children  immunised  during  1966  was  165, 

9  more  than  in  the  previous  year;  all  were  under  the  age  of 
5  years.  149  children  received  “booster"  doses  at  about  the 
age  of  5  years,  an  increase  of  34  on  the  1965  figure. 

During  the  year  we  in  the  Division  have  been  discussing 
on  behalf  of  Dr.  Elliott,  the  County  Medical  Officer,  putting 
all  immunisation,  including  Diphtheria,  onto  the  County 
Computer.  The  purpose  -of  this  will  be  to  follow  up  those 
mothers  who  fail  to  have  their  children  immunised,  v/ e  have 
very  high  hopes  that  this  scheme  will  considerably  raise  the 
immunisation  rate  for  Diphtheria,  whooping  Cough, 
Poliomyelitis ,  Tetanus  and  Smallpox.  The  scheme  is  due  to 
commence  in  April,  1967. 

WHO OP lhD  COUCH 

There  were  no  cases  of  Whooping  Cough  notified  during 
1966.  This  does  not  necessarily  mean  that  the  disease  was 
not  present  in  the  community.  It  is  lively  that  a  number 
of  children  had  the  disease,  but  that  it  was  so  mild  as  to 
mahe  definite  diagnosis  impossible.  This  is  a  common  state 
of  affairs  in  immunised  children,  and  it  is  very  important 
that  immunisation  be  continued,  in  spite  of  the  fact  that 
the  disease  is  not  a  major  problem  at  present.  In  1966  a 
total  of  165  children,  all  under  the  age  of  5  years,  were 
immunised,  which  is  10  more  than  in  the  previous  year. 
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MEASLES 

THere  were  51  oases  of  Measles  notified  in  1966,  a 
decrease  of  183  on  last  year’s  figure.  In  the  first  quarter 
of  the  year  3  cases  were  notified,  1  in  the  second  quarter, 
45  in  the  third  quarter  and  2  in  the  fourth  quarter.  Of 
this  total  33  cases  were  notified  from  jDeepcar  and  18  from 
Stocksbridge .  The  attack  rate  was  4.15,  compared  with  7.15 
for  England  and  wales  and  10.04  for  the  »/est  Riding 
Administrative  County. 

The  Measles  Vaccine  is  still  being  carefully  considered 
in  a  number  of  parts  of  the  country,  and  is  not  yet  in 
general  use  within'  the  County  area. 

POLIOMYELITIS 

There  were  no  cases  of  Poliomyelitis  notified  during 
the  ‘year.  This  very  satisfactory  state  of  affairs  must  be 
due  to  the  Polio.  Vaccine.  I  sincerely  hope  that  as  the 
years  pass  the  public  will  not  lose  their  enthusiasm  for 
accepting  this  vaccine.  I  do  not  think  there  will  be  any 
serious  objection  to  it,  as  memories  fade,  because,  of 
course,  it  is  an  orally  administered  vaccine.  The  vaccine, 
like  all  other  childhood  immunisation  procedures,  is  avail¬ 
able  either  from  the  family  doctor  or  the  Child  welfare 
Clinic.  The  table  below  shows  the  statistics  for  the 
Division  as  a  whole,  since  it  is  very  difficult  to  separate 
these  figures  into  the  respective  County  districts. 

VACCINATION  OF  PERSONS  UDDER  ACE  16  COMPLETED  DURING  1966 

TABLE  1 


Completed  Primary  Courses  -  Number  of  persons  under  age  16 


Year  of  Birth 

Others 
under 
age  16 

Total 

1966 

1965 

1964 

1963 

1959-62'  j 

.  241 

706 

60 

44 

84 

99 

1,234 

TABLE  2 

Reinforcing  Doses  -  Number  of  persons  under  age  16 


Year  of  Birth 

Others 
under 
age  16 

Total 

1966 

1965 

1964 

1963 

1959-62 

1 

1 

2 

868 

91 

963 
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SMALLPOX 

There  were  no  cases  in  the  area  in  1966.  During  the 
year  a  total  of  90  persons  received  primary  vaccination, 
compared  with  41  in  1965.  All  were  between  the  ages  of  1 
and  15  years. 

May  I  repeat  once  again  that  in  the  absence  of  the 
disease  it  is  still  essential  to  carry  on  with  vaccination. 

The  best  way  of  avoiding  the  complications  of  primary 
vaccination  is  to  have  the  procedure  carried  out  in  every 
child  between  the  age  of  1  and  2  years,  Hevaccination 
carries  very  little  risk:  of  complications. 

PISliAShS  Off  THa  ALIMENTARY  TRACT 

There  was  one  case  of  Dysentery  notified  and  one  case 
of  Pood  Poisoning  notified  during  the  year  under  review. 

There  were  no  cases  of  Typhoid  or  Paratyphoid  Pever. 

Tiie  Dysentery  was  a  male  child  of  5  years  old,  who  was 
admitted  to  hospital.  The  Pood  Poisoning  was  an  adult  male, 
who  was  discovered  to  have  a  Salmonella  infection  and  was 
admitted  to  hospital.  In  neither  case  was  the  precise  source 
of  the  infection  discovered,  but  all  the  precautions  were 
taken  and  the  Public  Health  Inspector  advised  on  food  hygiene. 
Neither  of  these  patients  suffered  any  truly  serious  after 
effects  from  the  infection. 

During  the  year  we  have  made  steady  progress  in  advising 
and  supervising  improved  standards  of  working  surfaces, 
premises,  and  cleanliness  in  food  handling,  as  has  been 
said  many  times  before  in  these  reports,  the  one  factor 
which  we  can  never  let  up  on  is  the  continued  education 
towards  hand  cleanliness  amongst  food  handlers,  particularly 
food  handlers  in  shops,  but  also  of  the  general  public,  to 
safeguard  the  cleanliness  in  their  own  homes. 


17 


TUBERCULOSIS 

Two  cases  of  Tuberculosis  were  notified  during  1966. 
Both  were  Pulmonary  cases,  and  were  under  supervision. 

The  hard  v/ors  of  tracing  contacts  of  known  cases  has 
continued  during  the  year.  This  is  as  important,  if  not 
more  so,  than  treating  the  actual  case  to  control  the 
spread  of  the  disease  within  the  community.  The  earlier 
the  disease  is  discovered  the  more  easily  it  is  treated. 

It  is  a  pity  that  the  public  do  not  tame  greater  advantage 
of  the  Mass  Radiography  Service,  which  is  constantly  avail¬ 
able,  either  by  visits  at  set  times  within  the  area,  or  on 
a  number  of  days  of  the  week  at  the  Mass  Radiography  Centre 
in  the  city  of  Sheffield. 

3  .  C.  Gr.  VACCINATION 

All  the  cnilaren  in  their  first  year  in  the  Secondary- 
Modern  School  were  offered  vaccination  against  Tuberculosis. 
72  children  were  smin  tested;  of  these  3  had  a  positive  skin 
reaction  and,  therefore,  did  not  require  vaccination.  64 
were  subsequently  vaccinated.  The  remaining  3  were  absent, 
and  will  receive  vaccination  next  year  if  they  wish.  I  am 
glad  to  say  the  acceptance  rate  for  this  procedure  is  very 
high. 

HdALTH  EDUCATION 

CLINICS  | 

General  Health  Education  activities  were  carried  out 
in  moot  clinics.  This  followed  the  pattern  of  a  monthly 
programme.  G-roup  discussions  included  hygiene  and  care  of 
the  hair,  teeth,  feet,  home  safety,  diet.  The  usual  media 
filmstrips,  up-to-date  posters  and  distribution  of  leaflets 
are  used  in  an  endeavour  ro  teach  the  general  public  an 
approach  to  good  healthy  living. 

Health  Visitors  continue  to  disseminate  propaganda  on 
every  possible  occasion  during  the  individual  interview  at 
clinics,  or  during  home  visits. 


/ 
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Some  premises  are  inadequate  for  the  gathering  of  groups 
of  mothers  together,  and  the  numbers  attending  group  discus¬ 
sions  varies.  It  is,  therefore,  not  possible  to  estimate 
correctly  the  number  who  have  attended  such  discussions  over 
the  year. 

MOTHERCRAPT  AM?  RBLaX^IIOH  Ch^SS^S 

Classes  have  been  held  in  four  of  the  clinics  in  the 
Division  for  the  whole  of  the  year.  The  Midwive3  carried  out 
the  relaxation  exercises  and  certain  of  the  talks  to  the 
ante-natal  mothers,  and  co-operated  with  the  Health  Visitors 
for  the  areas  to  arrange  talks  in  the  preventive  field  of 
medicine,  i.e.  vaccination  and  immunisation.  Also.,  at 
this  time,  the  Health  Visitor  explains  the  role  she  plays 
within  the  community. 

SCHOOLS 

In  one  Secondary  Modern  School  a  concentrated  programme 
was  arranged,  in  conjunction  with  school  staff,  for  the 
school  leaving  group.  These  lectures  'were  appreciated,  and 
are  an  established  part  of  school  curriculum.  The 
programme  v/as  as  follows 
Stocksbridge  County  Secondary  School; 

(a)  A  group  of  fcur  or  five  teenagers  visiting 
the  Child  welfare  clinic  each  weem  to  observe 
the  Health  Visitor  giving  advice  and  help  on 
the  management  of  the  baby,  and  preventive 
measures  available  against  certain  diseases. 
Discussion  for  10  -  15  minutes  followed  after 
this . 

(b)  Visits  with  groups  of  four  or  five  teenagers  to; 

i)  Occupation  Centres 
ii)  Residential  Homes  for  Aged 
iir)  Premature  Baby  Unit 

and  discussion  followed  with  Health  Visitor, 
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Discussion  included s 

(a)  Diet,  especially  for  the  eLderly 

(b)  Loneliness  of  aged,  and  thus  the  requirement 
for  residential  accommodation. 

(c)  Management  of  babies  -  emphasis  on: 

i)  Hegular  feeding 

ii)  Proper  routine 

iii)  Adequate  heat 

iv)  Preparation  of  mother  during  pregnancy 

Also,  importance  of  mentally  retarded  fitting  into 
community,  and  not  being  hidden  -  facilities  available. 
CHiaOPODY  SERVICE 

The  Chiropody  Service  has  been  just  as  active  as  in  past 
years.  Much  the  same  situation  persists,  i.e.  the  elderly 
benefit  most  in  terms  of  numbers  of  treatments.  This,  I 
think,  is  to  be  expected,  since  the  older  our  feet  become 
the  more  troublesome  they  are,  due  to  the  natural  process  of 
wear  and  tear.  It  is  possible  to  judge  the  value  of  this 
service  by  the  amount  of  disturbance  and  complaint  there  is 
when  we  are  without  a  Chiropodist,  as  happens  from  time  to 
time.  It  is  quite  clear  that  a  large  number  of  elderly 
people  find  this  service  of  great  benefit. 

The  figures  for  the  treatments,  both  at  the  Clinic  and 
domiciliary,  are  shown  below.  It  is  important  that  only 
those  who  are  quite  unable  to  attend  the  ordinary  clinic 
should  have  domiciliary  treatment,  in  order  to  be  economical 
with  the  Chiropodist's  time. 


Clinic 

Domiciliary 

Total 

Treatments  . 

1,455 

872 

2,327 

Number  of  Patients 
treated  . 

287 

164 

451 

NATIONAL  aSSISIaNCb  mCT 

Tile  re  was  no  occasion'  to  use  the.  provision  of  Section 
47  of  the  National  Assistance  Act,  1948,  or  the  Amendment 
Act,  I95I5  during  the  period  under  review. 

MDNTaL  HEALTH  SBBVICB 

The  high  rate  of  informal  admissions  to  hospital 
continued  throughout  the  year,  and  was  greatly  assisted  by 
the  increasingly  good  liaison  between  local  authority, 
general  practitioner  and  hospital  services.  The  availability 
of  hospital  day-patient  and  industrial  unit  facilities  has 
eliminated  the  need  for  admission  in  some  instances,  and  has 
helped  many  patients  in  a  smooth  return  to  normal  working 
life . 

Mental  vi/elfare  Officers  have  been  called  upon  to  deal 
with  a  steady  growth  of  kindred  social  work  problems,  and 
have  been  considerably  helped  in  their  efforts  by  both 
statutory  and  voluntary  services. 

There  were  frequent  difficulties  over  tne  year  in 
obtaining  hospital  beds  for  elderly,  confused  patients  who 
could  not  be  successfully  managed  ax  home.  Despite  the 
tremendous  demand  for  this  type  of  vacancy,  a  bed  was  usually 
obtained  after  only  a  relatively  short  waiting  period  for  the 
extreme  case.  The  domiciliary  services  have  proved  invaluable, 
particularly  to  the  relatives,  in  the  home  management  of  these 
patients. 

OUT-PaTIaNT  CLINICS 

Out-patient  Clinics  were  held  at  Barnsley  Beckett. Hospital 
on  Mondays  and  Wednesdays;  they  were  staffed  by  a  Consultant 
Psychiatrist  from'  Sheffield  and  one  from  Storthes  Hall 
Hospital.  The  Clinics  were  also  attended  by  the  Mental 
Welfare  Officers,  who  maintain  the  liaison  with  the  hospital 
staff. 
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ADMISSIONS  AND  DISCHARGES  TO  MENTAL  HOSPITALS 

During  the  year  7  patients  were  admitted  to  Storthes 
Hall  Hospital  (5  male  and  2  female).  There  were  11 
discharges,  5  of  whom  asked  for  after-care.  There  was  1 
admission  to  Middlewood  Hospital,  and  1  discharge,  who  asked 
for  after-care. 

MAN T Ah  SUB N OEM Ah I T Y 

In  addition  to  the  previous  year’s  curriculum,  the 
adult  females  at  the  High  Green  Training  Centre  are  now 
engaged  on  laundry  work  for  the  Centre,  and  the  adult  males 
carry  out  minor  repair  jobs.  The  Oentre  has  an  active 
social  calendar  throughout  the  year,  fully  supported  by  an 
active  Parenl/Teachers '  Association. 

A  number  of  hospital  short-stay  beds  have  been  acquired 
for  patients  during  their  relatives’  holiday  periods,  or  at 
times  of  family  illness. 

SPECIAL  CARA  UNIT 

The  rota  system  to  enable  the  maximum  number  of  patients 
to  attend  is  still  in  operation,  and  it  is  hoped  the  desired 
extensions  will  be  provided  in  the  foreseeable  future,  to 
allow  each  of  these  patients  to  attend  on  a  daily  basis. 

The  following  are  the  statistics  of  the  mentally  sub¬ 


normal  cases  in  the  Stocksbridge  Area. 

Care  and  Guidance 

Over  16  years  Male  Female 

In  full  employment .  3  1 

Fully  employed  and/or  supervised  at  home  -  2 

Training  Centre  . ,  . .  4  2 

Refused  Training  Centre  . ,  .  3  1 

Unemployable  or  cot  cases  .  2 

Working  part-time  .  1 

Under  16  years 

Training  Centre  . 4  2 

Cot  case  in  Care  Unit  ..  ..  ..  ..  1  1 

18  9 
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DISTRIBUTION  OP  WDLPARA  FOODS 
The  amount  of  Welfare  Poods  issued  in  Stocksbridge  Urban 
District  during  1966  was  as  follows 
National  Dried  Milk  . . 

Cod  Liver  Oil 
Vitamin  A  and  D  Tablets 
Orange  Juice  . .  .. 

These  foods  are  issued  at  the  following  Centres  through¬ 
out  the  Division  on  the  days  and  times  stated s- 


2,563  tins 
216  bottles 
300  (packets  of  45) 
3,040  bottles 


Address  of  Premises 

STOCKSBRIDG-B  URBAN  DISTRICT 

Child  Welfare  Centre, 

Johnson  Street, 

Stocksbridge . 

Stocksbridge  Co-op0  Society, 
Deepcar  Branch, 

Manchester  Road,  Deepcar. 

PDNISfONn  URBAN  DISTRICT 

Child  Welfare  Centre, 

Shrewsbury  Road,  Penistone 

PDNISTOND  RURAL  DISTRICT 

Child  Welfare  Centre, 

G-olf  Club,  Cawthorne 

P.  &  C.  Sinclair, 

The  Stores, 

Halifax  Road,  Thurgoland 

HOYLaND  NBTHHR.  URBAN  DISTRICT 

Mrs.  Mellor, 

Queen  Steeet,  Hoyland  Common 

Child  Welfare  Centre, 

Miners'  Welfare  Hall,  Hoyland 


Days 


Thursday 

During 
shop  hours 


Monday 


Alternate . 
Wednesdays 

During 
shop  hours 


Thursday 

Tuesday 


Times 


2 .-  4  p .m. 


2-4  p.m. 


1.30  - 

3.30  p.m. 


2  - 


11 

2 


4  p.m. 

12  a.m. 
4  p.m. 
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Address  of  Premises 

Days 

Times 

WORTHY  RURAL  DISTRICT 

Clinic,  Parish  Hall, 

Oughtibridge 

Thursday 

2-4  p.m. 

Clinic,  Memorial  Hall, 

Worrall . 

Alternate 

Tuesdays 

2-4  p.m. 

Child  Welfare  Centre, 

Greenhead  yvesleyan  Reform  Chapel, 
Greenhead  Lane,  Chape It own. 

Wednesday 

11  -  12  a.m. 
2  -  4  p.m. 

Clinic,  Methodist  Chapel, 

High  Green, 

Tuesday 

2-4  p.m. 

Colley  estate  Clinic, 

Wheats  Place,  Sheffield  5. 

Monday 

2-4  p.m. 

Clinic,  Community  Hall, 

Main  Street,  Grenoside. 

Thursday 

2-4  p.m. 

Child  y/elfare  Centre, 

Wharnclif fe  Silkstone  Welfare 
Hall,  Pilley,  Barnsley, 

Alternate 

Mondays 

2-4  p.m. 

Child  Welfare  Centre, 

Knowle  Top,  Stannington, 

Wednesday 

2-4  p.m. 

Child  Welfare  Centre, 

Alternate 

1.30  - 

Congregational  Church,  Loxley. 

Tuesdays 

3.30  p.m. 

Mrs.  lies, 

Post  Office,  Wharncliffe  Side. 

Friday 

2-4  p.m. 

Mrs.  I).  Harper, 

The  Shop , 

Main  Road,  Dungworth. 

During 

Shop  hours 

24 


/ 


a  a 


GBNmRAL  PROVISION  OP  THLrii  HEALTH  SBRVICBS 


HOSPITALS 

The  Sheffield  Regional  Hospital  Board  is  responsible 
for  the  provision  of  the  Hospital  Services  covering  this 
district.  Infectious  Disease  cases  are  admitted  to  Lodge 
Moor  Hospital,  Sheffield,  G-eneral  cases  are  admitted  to 
the  Sheffield  group  of  G-eneral  Hospitals,  and  occasionally 
to  Barnsley  Beckett  Hospital. 

CERVICAL  CYTOLOGY 

During  the  year  we  continued  the  service  of  taking 
cervical  smears  for  the  detection  of  early  carcinoma  of  the 
cervix.  v/e  have  continued  the  policy  of  seeking  those  women 
most  at  risk,  i,e.  over  35  years  of  age  with  4  ormo.re  children, 
but  have  also  taken  in  any  other  married  women  who  were 
anxious  to  have  the  test  carried  cut.  tie  have  not  sought  to 
publicise  this  very  widely,  but  have  preferred  rather  to 
seek  the  cases  through  our  own  nurses  and  through  the  general 
practitioner  service,  since  the  number  of  smears  available  is 
still  limited,  and  this  relative  shortage  of  smear  facilities 
in  the  laboratory  is  the  controlling  factor  in  the  numbers  we 
try  to  encourage  to  the  clinic.  The  number  of  positive  tests 
has  been  very  small  indeed,  but  we  sincerely  hope,  as  a  result 
of  having  discovered  these  positives,  that  the  ladies  concerned 
will  enjoy  a  normal  life  span. 

laboratory  sbrvicbs 

These  services  are  available  at  the  Public  Health 
Laboratories  at  the  Northern  General  Hospital  and  at  Wakefield. 
The  Medical  Directors  of  each  of  these  centres  have  been  most 
helpful  on  a  number  of  occasions,  and  I  am  grateful  to  them 
for  their  advice  and  help. 
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.AMBULANCE  SiiiHVIOJi) 

The  West  hiding  County  Council  provide  ambulance 
facilities  in  accordance  with  the  requirements  of  Section 
27  of  the  National  Health  Service  Act,  1946. 

During  the  year  no  difficulty  was  experienced  regarding 
staffing,  and  the  full  complement  of  staff  of  36,  plus  one 
Station  Officer,  worked  a  three-shift  system  from  the  main 
operational  depot  at  Hoyland,  with  an  alternating  shift  at 
the  new  Penistone  Depot,  which  was  officially  opened  during 
1966.  The  vehicle  state  remains  the  same,  with  six  vehicles 
at  Hoyland  and  two  at  Penistone.  I  understand  an  additional 
ambulance  has  been  authorised  for  delivery  to  Penistone 
early  in  1967. 

Liaison  with  all  hospitals  continues  at  a  high  level, 
and  the  .authority  continues  to  work  most  amicable  with 
neighbouring  County  Boroughs. 

Ambulance  calls  from  doctors,  hospitals,  institutions 
and  members  of  the  public,  in  emergencies,  are  received  at 
the  Station  Control  Hoorn,  and  are  competently  dealt  with  by 
the  efficient  use  of  a  radio  communication  system,  ensuring 
speed  and  economical  use  of  the  vehicles,  and  at  the  same 
time  reducing  mileage  to  the  minimum. 

The  majority  of  the  ambulance  personnel  are  competent 
to  render  first  aid,  and  staff  are  encouraged  to  train  and 
obtain  current  certificates,  the  County  Council  giving 
monetary  recognition  by  way  of  extra  pay  as  an  incentive  to 
qualification. 
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CLINICS 


CHILL  WiULFiUlS 

The  Clinics  held  in  Stochsbridge  area  are  listed  below, 
together  with  the  number  of  attendances  during  the  year, 1966. 


CHILL  WLLFaRL  CjINTHaS 


Name  and  Address  of  Centre 
Name  of  Loctor  and  Health 
Visitor  in  attendance 

Lay  and 
Time  of 
sessions 

Total  number  of 
attendances  during 
the  year 

Number  who 
attended  for 
first  time 
•during  1966 

Children 
up  to 

5  years 

STOCKSBRILGB 

Johnson  Street 

Lr.  M.  Bannon 

Lr.  G-.  Brennan 

Lr.  Patel, 

Miss  J.  Incles 

Thursday 

400 

1,940 

Mrs.  M,  A.  LaycocK(asst . ) 

Mrs.  L.  M.  Sellars 

p.m. 
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HEALTH  VISITING 


The  Health.  Visiting  staff  during  1966  was  as  follows s- 


Name  Address  Telephone  No. 

Miss  J.  Incles.  231  Tower  Drive, 

Norfolk  Park, 

Sheffield  2. 


Mrs.  M.  A*  Laycock 
(Assistant ) 


23  Park  Drive, 
Stooksbridge 


Mrs.  L.  M.  Sellars 


Handbank  Parm,  Penistone 

Midhope,  Stooksbridge.  3387 


Mrs.  M.G.V.  W'ainwright 
(Resigned  11.11.66) 


26  Conduit  Road, 
Sheffield  10. 


Sheffield 

61989 


Miss  J.  M.  Walker 


303  Haggstones  Road,  Oughtibridge 

Worrall.  2174 


Mrs.  B.  M.  Wickham 
(Resigned  29.6.66) 


Bdgemount  Perm, 
Oxspring,  Sheffield. 


Penistone 

2306 


There  were  several  changes  amongst  the  Health  Visiting  staff. 
Mrs.  Wainwright  was  transferred  to  another  area,  and  Miss 
Miss  Walker  was  appointed  to  take  her  place  on  the  successful 
completion  of  the  Health  Visitor  University  Training  Course. 
Mrs.  Chambers  was  transferred  from  the  Home  Nursing  Service 
to  the  post  of  Assistant  Health  Visitor. 

The  liaison  with  the  general  practitioners  within  the 
area  is  extremely  good,  which,  in  effect,  creates  a  better 
service  to  the  community  as  a  whole. 

The  duties  of  the  Health  Visitors  include  deaf  screening 
tests  on  all  children  at  a  very  early  age,  tests  for  the  earl^ 
detection  of  hip  deformity  and  attending  screening  sessions- 
for  early  detection  of  cancer  in  women.  The  Health  Visitor 
visits  families  within  their  own  homes,  in  addition  to 
attending  Clinic  sessions,  and  thus  continues  to  teach  a 
positive  attitude  towards  healthy  living. 

The  total  number  of  visits  paid  by  Health  Visitors 
during  1966  was  4,933« 


/ 
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HOMiii  NURSING 


The  Home  Nursing 

staff  during  1966  was 

as  follows;- 

Name 

Address 

Telephone  No 

Mrs.  a.M.  Armitage 

88  Fox  Glen  Road, 
Deepcar 

Stocksbridge 

2294 

Mrs.  R.  Chambers 
(Transferred  to 
Assistant  H.V. 

August,  1966) 

76  Fir  Tree  justate, 
Thurgo land . 

Stocksbridge 

3370 

Mrs.  B.  Wragg 
(Commenced  8.2.66) 
(Resigned  30.11.66) 

Fendale,Cote  Lane, 
Thurgo land  0 

There  were  changes  in  the  Home  Nursing  staff. 

Mrs.  Chambers  was  transferred  to  the  Health  Visiting  Service; 
Mrs.  B.  -Wragg,  Relief  Nurse,  undertook:  duties  within  the  area 
but,  unf ortunat ely,  resigned  at  the  end  of  November,  1966.  A 
further  relief  nurse  had  to  undertake  duties  for  a  short 
period.  However,  in  spite  of  many  changes,  the  Home  Nurses 
continued  to  give  their  best. 

Nursing  aids,  including  equipment  and  incontinent  sheets 
were  readily  available  under  the  County  Loan  Scheme.  The 
nurses  attended  153  new  cases  and  made  a  total  of  3,634  visits. 


MIDWIFERY  SNRVIC-J 


The  Midwifery  staff  during  1966  was  as  follows.;- 

Name  Address  Telephone  No. 

Miss  R.  Crossley  "Walderscrof t ,  Stocksbridge 

Hollin  Busk  Road,  3135 

Deepcar 


Mrs .  J.  F.  George 
(Commenced  18.4.66) 


330  Middlewood  Road  Sheffield 
North,  Oughtibridge.  348130 


During  the  early  part  of  the  year,  to  maintain  midwifery 
services,  Miss  Thompson  remained  as  Relief  Midwife  to 
Miss  Crossley.  Both  Midwives  worked  extremely  hard  and 
efficiently.  Mrs,  George  was  appointed  as  the  new  Relief 
Midwife,  and  she  settled  down  well  within  the  area,  as  in 
the  previous  year  the  general  practitioners,  aware  of  staff 
situation,  gave  all  aid  possible  to  the  midwifery  staff. 
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The  Midwives  attend  the  Ante-natal  Clinics  weekly  at 
the  Johnson  Street  Clinic,  This  close  co-operation  is  of 
great  value  to  both  general  practitioner,  the  midwife  and 
to  the  patients  concerned. 

Ante-natal  and  Relaxation  Classes  have  continued  to 
be  held  fortnightly,  and  it  is  at  these  group  discussions 
the  Midwife  is  able  to  prepare  the  expectant  mother  for 
her  forthcoming  confinement,  and  dispel  any  fears. 

The  Midwives  attended  a  total  of  77  cases  during  the 

year. 


NURSING 

STAFF  AS  AT  1ST  JULY,  1967 

HEALTH  VISITORS 

Name 

Address 

Telephone  No 

Miss  J.  Incles 

231  Tower  .Drive , 
Norfolk  Park, 

Sheffield  2. 

Mrs.  M.  A.  Laycock 
(Assistant ) 

23  Park  Drive , 
Stocksbridge 

Mrs.  L.  M.  Sellars 

Handbank  Farm, 

Midhope,  Stocksbridge. 

Penistone 

3387 

Miss  J.  M.  Walker 

303  Haggstones  Road, 
Worrall. 

Oughtibridge 

2174 

HOME  NURSES 

Mrs.  A.  M.  Armitage 

88  Fox  Glen  Road, 
Deepcar 

Stocksbridge 

2294 

Mrs.  E.  M.  Fox 

2  Harper  Hill, 

Wort ley . 

Stocksbridge 

3505 

MU)  WIVES 

Miss  R.  Crossley 

'■'Walderscrof  t"  , 

Hollin  Busk  Road, 
Deepcar. 

Stocksbridge 

3135 

Mrs.  J.  F.  George 

330  Middlewood  Road 
North,  Oughtibridge . 

Sheffield 

348130 

DOMESTIC  HELP  SDHVICD 

During  1966  a  total  of  21,135  Joniestic  Help  hours  were 
provided  in  the  Stocksbridge  Urban  District.  There  were  35 
Domestic  Helps  employed,  attending  a  total  of  125  cases.  Of 
this  total  71  cases  were  continued  from  1965 r  the  remaining 
5':  being  new  cases.  The  types  of  cases  where  domestic  help 
was  made  available  are.  as  follows :- 


Maternity  case 

£3  •  •  «  •  •  • 

15 

General  cases 

ever  65  years 

102 

General  cases 

under  65  years 

1 

Other  cases 

1  t  0  t  »  •  *  • 

r-» 

l 

125 

As  I  remarked  last  year,  the  Domestic  Help  Service  is 
an  extremely  valuable  one.  I  will  not  repeat  what  I  said 
last  year  in  detail,  suffice  it  to  say  that  this  type  of 
support  in  the  home  is  of  enormous  help  in  enabling  elderly 
people  in  particular  to  remain  in  their  own  homes,  and  avoids 
the  necessity  for  taking  them  into  either  Part  III 
accommodation  or  to  a  Geriatric  Hospital,  a  Home  Help  has 
to  be  more  than  a  cleaning  lady;  she  is  required  to  turn  her 
hand  almost  to  anything,  and  we-  greatly  value  the  services 
of  the  group  of  ladies  who  are  employed  thus. 

Another  very  useful  adjunct  to  the  services  for  the 
elderly  is  the  Meals-on-wheels  Service,  promoted  by  both  the 
Council  and  voluntary  workers.  There  is  a  great  deal  of 
voluntary  time  and  vehicle  use  devoted  to  this  service,  which 
is  of  considerable  value. 

This  is  a  suitable  point  at  which  to  mention  also  the 
warden  Service  for  the  elderly,  provided  by  the  County  Council 
and  the  local  District  Council,  The  wardens  provide  another 
link  in  the  chain  of  communications  between  the  elderly  and 
the  professional  staffs  available  to  them,  in  addition  to  the 
morale  boosting  effect  of  the  visiting. 
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SANITARY  CIRCUMSTANCES  -  1966 


(Prepared  by  Mr.  A.  E.  Ka.ye) 


NUISANCES 

Table  showing  the  number  and  type  of  nuisance  found 


and  action  taken  during  the  year. 

Blocked  or  defective  drains  ..  57 

Blocked  or  defective  sink  wastes  3 

Blocked  or  defective  W.C.’s  ..  3 

Defective  dustbins  .  176 

Defective  roofs,  eaves  gutters  and 

fallpipes  5 

Dampness  -  various  causes  . .  . .  3 

Miscellaneous  10 

257 


Nuisances  brought  forward  from  1965  _ 2 


Total  needing  abatement  259 

Abated  during  1966  259 

Outstanding  December,  1966 

Informal  notices  served  62 

Informal  notices  complied  with  64 

CLOSET  ACCOMMODATION 


Closet  accommodation  at  the  end  of  the  year  consisted 

of :  - 

52  Privies  and  5,061  Water  Closets 
The  remaining  privies  are  in  the  rural  areas 
where  no  sewers  are  available. 

REFUSE  COLLECTION 

Household  refuse  is  collected  from  4,429  dustbins, 

52  Privies  and  5  dry  ashpits. 

A  weekly  collection  of  household  and  trade  refuse  has 
been  maintained  throughout  the  year.  The  tip  at  Townend  has 
continued  in  use  for  the  disposal  of  refuse. 
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ICE  CREAM 


One  application  for  registration  was  received  during 
the  year.  49  premises  are  registered  for  the  sale  only  of 
Ice-Cream. 

INSPECTIONS 

55  inspections  were  made  of  registered  food  premises 
during  the  year. 

MEAT  INSPECTION 

One  Licensed  Slaughterhouse,  which  caters  for 
3  local  butchers,  is  in  operation  in  the  district.  Luring 
the  year  574  beasts  and  1,055  sheep' were  inspected. 

The  following  organs. found  to  be  diseased  were 
surrendered  and  disposed  of:- 


DISEASE  ANIMAL- 


Parts 

Surrend ered 


LIVER 


Abcesses 

Bea.st 

8 

Fluke 

Beast 

10 

Emaciation 

Sheep 

2  Carcases 

OTHER  POODS 


The  following  other  foodstuff's  were  surrendered  and 


disposed  of:- 

Canned  Meats  . .  . .  ..  70  lbs. 

Canned  Fruit  .  166  lbs. 

Canned  Vegetables  ..  ..  41  lbs. 

Canned  Milk  . .  . .  - 

Meat  . .  . .  .  .  .  .  . .  - 

Canned  Pish  ..  ..  ..  18  lbs. 

Frozen  Pood 

Meat  .  25  lbs. 

Vegetables  ..  . *  ..  76  lbs. 

Pish  * .  *  .  59  lbs. 

POOD  PREMISES 


The  number  of  food  premises  in  the  area,  are  made  up  as 


follows : - 

Butchers  14 

Bakers  2 

Canteens  5 

Pish  Shops  .  9 

Grocers  50 

Confectioners  . '  9 

WATER  SUPPLY 


A  main  supply  is  available  to  4,398  houses  out  of  a 
total  of  4,476  houses  in  the  area.. 

OFFICES,  SHOPS  AHD  RAILWAY  PREMISES 

77  premises  are  registered  under  the  Offices,  Shops  & 
Railway  Premises  Act,  1963.  63  visits  were  made  during  the 

year  to  ensure  compliance  with  the  Act. 

/ 
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CLEARANCE  AREAS 


A  Clearance  Order  in  respect  of  56  houses  at  Deepca.r 
was  confirmed  by  the  Minister  in  1966  and  by  the  end  of 
the  year  13  families  totalling  64  persons  have  been 
rehoused.  It  is  intended  that  the  remaining  families 
will  be  rehoused  during  the  next  two  years. 

RODENT  ARP  INSECT  CONTROL 

Minor  infestations  of  ra.ts  were  found  in  private 
property.  Some  of  these  were  dealt  with  by  the  department 
and  others  were  treated  by  the  owners  with  the  help  of  the 
department. 

The  Refuse  Tip  and  Sewage  Works  are  reasonably  free 
from  rats  due  to  periodic  inspection  and  treatment. 

A  10%  test  on  the  Sewers  in  the  district  showed  no 
infesta.tion  by  rodents. 

HOUSING 

New  houses  completed 

(a)  By  Loca.l  Authority  ..  24 

(b)  By  Private  Enterprise  102 

Total  . .  126 

DISCRETIONARY  GRANTS 

27  applications  were  granted  for  improvement  of 
properties,  these  were  owner-occupied  houses  and  the  value 
of  the  grants  was  £3,420. 

STANDARD  GRANTS 

9  applications  were  received  and  approved  during  the 
year  and  £529  was  paid  out  aga.inst  Standard  Grants. 
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LOANS  FOR  HOUSE  PURCHASE 


Number  of  loans  granted 

TOTAL 

VALUE 

New  Houses 

Existing 

houses 

Improved 

houses 

Total 

7 

38 

7 

52 

£63,358 

NEW  BUILDINGS  AND  DEVELOPMENT  1966 


Proposals  submitted  for  approval 


Approved 

Dis- 

approved 

Garages 

Garden  Sheds,  Coal  Stores, 

85 

6 

Porches  etc . 

•  • 

33 

2 

Bathrooms 

•  • 

34 

0 

v/ .  C  '  s .  . 

•  • 

6 

0 

New  houses 

•  • 

13 

0 

Bungalows  . 

•  • 

- 

0 

Flats  . 

•  • 

— 

0 

Residential  development 

•  • 

8 

0 

Works  Development 

10 

0 

Petrol  Filling  Stations 

1 

1 

Surgery  . 

•  • 

- 

- 

Community  Hall 

•  • 

2 

0 

Betting  Office  . 

•  • 

- 

- 

Youth  Centre  . 

9  9 

— 

— 

Library  . 

•  • 

1 

1 

Electrical  Sub-stations 

•  • 

7 

0 

Alterations  to  houses 

•  • 

18 

0 

Miscellaneous  . 

3 

0 

J33.nk  •  •  •  •  ••  •  •  •• 

•  • 

1 

0 

Sports  Pavilion 

•  • 

1 

0 

Public  House  . 

•  • 

2 

1 

Total 

•  • 

225 

10 

Total 


91 

35 

34 

6 

13 


8 

10 

1 

2 


2 

7 

18 

3 

1 

1 

3 


235 


/ 
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FACTORIES  ACT,  1961 


This  table  is  enclosed  by  a.  request  of  the  Minister  of 
Labour  to  indicate  to  Medical  Officers  of  Health  the 
prescribed  particulars  which  are  required  by  Section  153(1) 
of  the  Factories  Act,  1961,  to  be  furnished  in  their  Annual 
Reports  with  respect  to  matters  under  Parts  I  and  VIII  of 
that  Act  which  a.re  administered  by  the  District  Council. 
This  table,  which  is  not  intended  to  supersede  the  fuller 
statement  which  is  desira.ble  in  the  text  of  the  Report, 
should  be  attached  as  an  annex  to  the  Report. 

ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 
IN  RESPECT  OF  THE  YEAR  1966  FOR  THE  URBAN 
DISTRICT  OF  STOCKSBRIDGE  IN  THE  COUNTY  OF 
YORKSHIRE  WEST  RIDING 

Prescribed  particulars  on  the  Administration 
of  the  Factories  Act,  1961 

PART  I  OF  THE  ACT 

1  -  INSPECTIONS  for  purposes  of  provisions  a.s_to  health 
(including  inspections  made  by  Public  Health  .inspectors) 


Number 

of 

Premises 

(1) 

d 

O  d 

CD 
d  -P 

CD  CQ 
-H 

a  fcio 

d  CD 

(2) 

^  Inspections 

Written 
^  notices 

Occupiers 

prosecuted 

(i)  Factories  in  which  Sections  1,  2, 
3,  4  and  6  are  to  be  enforced  by 
Local  Authorities 

4 

5 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7  is  enforced  by 
the  Local  Authority 

27 

32 

(iii)  Other  Premises  in  which  Section  7 
is  enforced  by  the  Local 

Authority  (excluding 
outworkers'  premises) 

6 

6 

Total 

37 

43 

- 

— 

37 


■ 


. 


/ 


